
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identltied in data line <030> 

<039> Contact Email Address: 

330843 

NO<eRST TBL CO 

201S 

Richard Lotto 

7158HSS29 ext. 

Email ot the person identified in data line <030> rlet t09tval l eycom . com 

. ·;.._· 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

<310> 

Outage Reporting (voicer) _ __ , 

J ./ Q<- check bo• if no outages to report 

~::,:::.::::: :::· 'T' I ' I 

(compltt• ortoch<d worilhttl} 

Page 1 

FCC Mail Room 

{ 

{ 

{ I~ 

I~ 

{ liR$i 
<320> Unfulfilled Service Requests (bro;.a.:.d:.ba:.n~d:.:.l __ .:;I =o=====L----------. 

<330> D"'"'" ''"m'" '''"'"""! 11-·-·~ !...., I~ 
<400> Number of Complaints per 1,000 customers (voice) 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

, ,, .. ., ...... ,.,. 

<600> Functionalitv in EmerRencv Situations 
ll080wi61 0 . pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offer ings (broadband) 

(chtclt ro "'dlCott urtiflcotlon} 

(check to ftldlcote c~rtificar1on) 

ottochrd dt1crrptiw documtnt) 

(compl<tr onoch•d-'<rltttt} 

(comp/f'tt onached worhh•tt) 

<SOC» Operating Companies and Affiliates fcomplttr ono<h«l """*•hHI} 

<900> Tribal Land Offerings (Y/N)? 0 ® li/ru. comp/<roorroclt<dwothh•ttl 

<1000> Voice Services Rate Comparability {ch«krorMl<ottmtificotlOtl} 

<1"0> l ..... ________ --:=--=--------------1 '·-· .. --, 
<1100> Terrestrial Backhaul (Y/N)? @ Q f1/•«.choct ro.,,d1COr0<.nif/tot•011} 

<1110> 

<1200> Terms and Condi tion for lifeline Customers 

(comp/et• ottoch~d worklhttt} 

(comp/rt# onoched worlc.s/Ntr} 

<2000> 

<2005> 

Price Cap Carriers, Proceed t o Price Cap Additional Documentation Worksheet 

Including Rate-cf-Return Carriers offilloted with Price Cop Loco/ Exchange Carriers 
(ch«k to lndlcott m11fi<otloo} 

(complr.te ottochtt wotts~tt/ 

Rate of Return Carr iers, Proceed to ROR A4dit!ona! Documentation Worksheet 

<3000> (chtck to lndlcor. <1rtlflco1/oo} 

<3005> (complttt orto~d wothhHr} 

{ II " 
{ 

{ II " 

{ II { 

.___, _ _,1 .. 1 __ ,_ .... 

----" _ _.I I.__, __ 

lt&\.1111 

{ 

{ 
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REDACTED FOR PUBLIC DISCLOSURE 

(100) Senllce Q\lallty Improvement Reponinc 

Data Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<03S> Contact Telephone Number - Number of person identified in data line <030> 

33080 

l\llME.RST TEL CO 

2015 

Richard Letto 

115824 SS29 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> rlat.to9t.va.lleycoca . com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an e.xisting §54.202(a) "5 

year plan• filed with the FCC? 

(yes I no) ® 
(yes/no) 00 

If your answer to Line <111> is yes, then you are required to f ile a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "5 year plan• on file with the FCC, as it relates to your provision of 

voice telephony service. JJOU3will2. pdf 

<l12> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(1). If your company is a 
enc which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112. contains a progress report on its five-year service quality improvement 

plan pursuant to§ S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to Improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 2 
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REDACTED FOR PUBLIC DISCLOSURE 

(200) Senrice Outate Reportlnc (Voice) 
Data Colectlon Fofm 

<010> Stud'[ ArH Code 

<015> Stud'l Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regard_irlg this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of ~rson identified in data line <030> 

<220> . - - - .. 

NORS 

Refe~~ Outage Start Outage Start Outage E.nd Outage End 

))0843 

AMHERST T EL CO 

201 5 

Richard Letto 

7158245529 e xt . 

rl ett~valleycont.com: 

- - --

Number of 

Number Date Time Date Time customers Affected Total Number of 

Customers 

911 Facilities 

Affected 

(Yes/ No) 

Page3 

FCC Fonn481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

.. 

Old This Outage 

Service Outage Affect Multiple 
Description (Chedt Study~as Service Outage Prewntative 

all that aoolv) (Yes/No) Resolution Procedures 
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REDACTED FOR PUBLIC DISCLOSURE 

(JaDtMce Offettap lndudlnc Yoke Rate D9ta 

DataColection Foml 

<010> Study Area Code 

<015> Study Area Name 

33 0843 

A>1HER.ST TEL CO 

<020> Program Year 201 s 
<030> Contact Name· Person USAC should contact regarding this data Ri~a.rd_ 1.ctto 

<035> Contact Telep~OI>e Number - Number of person Identified in data line <030> 7l5824 SS29 ext . 

<039> Contact Email Address -Emai l Address of person identified in data line <030> rlett .,.tvalleyc-. c:c>"' 

<701> Residential local Service Charge Effective Oate 

<702> Single State-wide Residential local Service Charge 
l l/l/20 14 I 

<703> 
• ft - -- - - ft 

-·: :4~ --~1 ·1"1.'•rl --

<ai> <a2> <a3> ~: ·, <bl> <t>3>: ,:·;: • 
Reiidentlal Local 

~ .. 
<b4> 

Page4 

FCc:FQnn 48( 
oMB~1't'~MBControlNo. 3060-0819 
Ju•lm:--

... ,.,,...._. -~-...-

,,.·,_ , . """":-. <bS>- .. ,;:_ - -<p . ~ 
Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Chall[e State Universal Service Fee Service Chall[e Total per line Rates and Fee 

c -- .... . -' '.,,...,.t,...,1...--• - - - - - - -

Page4 



REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Alea Code 33084) 

<015> Study Area Name AMHERST TEL CO 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Richard Le t to 

<035> Contact Telephone Number· Number of ~erson identified in data l ine <030> 7158245529 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> r l e tt08tvalleycom. com 

<711> r;·· .rt;;.;:,::;1r·~~~~L ~~~;''7'.':~!>~*~$!"'."~':i):~~''"'{ ""-' 1il\5J(i( ·:·~11' ·~~j";~:~ ·'·~~2;~!:.~\:~ ;~:':r. ~1r «>A:!~·~ ~[<!~ 

State Exchange (ILEC) Residential Rate 
State Re,ulated 

Fus Total Rate and Fees 

~-. - -"- - L. - __. 

-· ·-'-
rvvr ""' 1<:><:> • 

Broadband Service· 

Download Spee<! 
(Mbps) 

Broadband Service • 

Upload Speed (Mbps} 

_.,, -'·~~.,,~!'IAI~ .. .,...·~~·- _ !"h·t.:' '.'1; 7i:r-i:r .·~t: ~1r .. \/ ''.>'J 

Usage Allowan<e 

tGB) 

~ge Allowance 
Action Taken Wilen 

Umlt Reached {se/<?d} 

Pages 

Pages 



REDACTED FOR PUBLIC DISCLOSURE 

Dllla .Colledlan Fomt 

<010> Study Area Code ))080 

<OlS> Study Area Name AMHERST TEL co 

<020> Program Year 201s 

<030> Contact Name • Person USAC should contact regarding t~ data Richard i...uo 

<035> Contact Telephone Number. Number of person identified in data line <030> 7158245529 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> rlettoetvalleycom. com 

<810> Reporting Carrier AMe t 1 t Telephone Company 

<811> Holding~o"1£!11Y ti/A 

<812> O~erating Company l\mhera t Telephone: Company 

<813> f" ; 7 lift ........ ,·, .. ---~i.~"· ,;,, ~·~;_.,;, "• .'~ . - <al> ~-:· ~::~ ..... ~ 
.. . . • 1:-.. · .,~-;;,_. V\

1

,.~ .·~~;- .?~ f~7.c'~ 1~ ·<82>;' '.~ ·~i·~ .-t;' . ' 
Affiliates SAC 

-- :see an 1cnea worKsn1 1et --

. f~ ~ 

Page6 

- ·.f«Form481 -·· -~ 

:. ~~NO. -~/OMIConlfol'Nct.-~19 
-.~2913 : • 

' ~' ~~~f: ., ./·~~3> ... f~ ~~~T· ·~.-fJ:'.¥'~ .... y~r'"·!'l1 

Doing Business As Company or Brand Designation 
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REDACTED FOR PUBLIC DISCLOSURE 
Page 7 

FCC f«ni' 481 · , · (90QJ.T~ landsR.,,.. 
o...a eoa1eCitc•IFGlift 

~, !. ~ • '"' f,. 

- _ .. , . . ., : . . ... . . 

-OMBSontrol No.--~/OM8Control No. 3060-0819 
Juty"'20i3 . . .. .. , .. · 

<010> Study Area Code noeo 
<OlS> Study Area Name AICHSR.ST TEL co 

<020> ProBram Vear 201 s 
<030> Contact Name · Person USAC should contact regarding this data Ri chnd Letto 

<03S> Contact Telephone Number · Number of person identified in data line <030> 11se2• ss2' ut. 

<039> Contact Email Address · Email Address of person identified in data line <030> rlett04ltva lloyc-.c-

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

I --·· .... I 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coord ination with the Tribal government pursuant to 

§ S4.313(a)(9) indudes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<92S> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

~ 

Name of Attached Document 
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REDACTED FOR PUBLIC DISCLOSURE 

~-.... : " 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

33084 3 

AMHERST TEL CO 

2 01 5 

Richard Lee.to 

'71582~5529 e.xt. 

rlettOlitvalle~coa.. eom 

Pages 

FCC Fori'n 481 • · -. · . · ' ' r -:· 

~-Control No. ~/~~NQ;~~~g 
Jufy 201~ :c '":, . •. . . . : :i< . ':;: 

Pages 



REDACTED FOR PUBLIC DISCLOSURE 
Page9 

Fc:C Form 481.>'u:· <, '.: 
O~ Conti:o1 NO:; ~/OM8-0intro1No . . 3060-0819. 
July 2013 :'> : . . • -~-

~I_ 

,, ' 

<010> Study Area Code )30843 

<OlS> Study Area Name AMHERST T&L CO 

<020> Program Year __ 201!i 

<030> Contact Name • Person USAC should contact regarding this data Richard Letto 

<035> Contact Telephone Number· Number of person identified in data line <030> 115a2•5529 ext. 

<039> Contact Email Address· Email Address of ~erson identified in data line <030> rlett.,.tvallevcoca.cooa 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I ., ..... m .. ~· I 

<1220> link to Public Website HTIP 

•p1ease check these boxes below to confirm that the attached document(s). on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ S4.422(a)(2} annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and condltions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan. 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

[bbl 

Name of Attached Document 

Page9 



REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code ))084) 

<015> Study Area Name AMHERST TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC shoold contact re~_ng this data Rlchud Let t o 

<035> Contact Telephone Number · Number of person identified in data line <030> 715 8245529 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> dettOfltvall • vcorn . c om 

CHECK the boxes below to note compliance as a redpient of lnctt-ntal Connect America Ptias. I support. frozen Hl&h Cost support. High Cost support to offset access cilarte reductions, and Conne<t ~rica Pha.se II 
support as set forth in 47 CFR § S4.313(b),(c),(d),(e) the information reported on this fonm and in the docu-nts attached below is aco.ime. 

<2010> 
<2011> 

<20U> 

<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<201.8> 

<2019> 

<2020> 

<2021> 

tncre-ntal Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313(b)(l)) 

3rd Year Certification {47 CfR § 54.313(b)(2)) 

Price cap carrier Re<eivi"C Fro1en Support Certification (47 CFR § 54.312(a)) 

2013 Frozen Support Certification 
2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap cattier Connect America ICC Support {47 CFR § 54.313(d)) 

Certification Support Used to Build Broadband 

Connect A-ric.a Phase II Reportlf1C (47 CFR § S4.3U(e)) 

3rd year Broadband Service Certification 
Sth year B<oadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

Interim Progress Community AnchO< Insti tutions l- ·· -- I 

Name of Attached Document Listing Required lnf0<mation 

Page 10 
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REDACTED FOR PUBLIC DISCLOSURE 

.IJOOCllMleOl~C.... ........ ~ ~-- ... 
~~ ..... . , OMIOlllll'ol~ •. ~tc.anild'!Q: ~· 

.. ""' 4•" , • ' , ~.(' 1, ._ I t, . - , l ~-,..~ , I ·'• ' 

. NJr20u . .. · • • • -_: 

<010> Study Area Code _ .3J0843 
<015> StudyAre;,Name AM~ TEL CO 
<020> Ptoer1mYHr 201s 
<010> Contact HJl"l\e • Pttton USACshoukt contact rec•dinc thiscbta. Richard Let t o 

<035> Con1:Kt Telephone Numbtf • Numbtr of P!f1on identff'~ in dab Lne <030> 7158245529 ext . 
<039> ContKl Email Address - Email Addrt'ls of p~s.on i:et~ttfied ~n dat~_llne ~O~~-_rl_ct.~a.1.1.e_vc..om.......com 

CHECK the bo•ti Mlow to - <OtftPll-• °" ks five yell senriu ,...11ty plM (punuant to 47 GR t S4.202l•ll and, for~ hold <1rMn • .......V., compliance wltll tllo finondll ropoltinc requirements set fonh In 47 
CAI § S4.JU(f)C2). I furthor <Oftify that the Information,_..., on this fomo ud In tM docum..,.. attached below Is >«vrato. 

(30101 Pqms Report on S Yur Pion 
Mlle<tcno C..11ffiudon IO CfR § SOll(flClKij) 

Name of Ana<Md Document list""c Reqyif'ed fnforrn~tion 

Please check thls boK to confirm lhat the attached documenl(s). on line 3012 contains the required infonnation pursuant to 
(30111 § 54.313 (f)(1Xi1), the carrier shall prOllide the number. names. and addresses of community anchor institutions to whlcto bogan 

prOYICling access to broadband service in the preceding calenclar year. D 

(3012) Community An<kor Institutions 147 CfR § !>4.313(f){l)(ii)) I I 
N11ne of Atuched Oowment Ust1ne R.equw-ed lnfonnation ~ ~ 

(30131 "you• comp•ny. Mvattly Held ROR cam., (47 CFR § S4.313(n!2Jl (YH/No) • 
(3014) If )'el. does rour company file the RUS annual repo11 (Y~No) e 
Please ctoeclc these t>oxes loconfirm thll the attactoed doalmenl(s). on line 3017. conlains the reqwed inlonnatoon p<mUant to§ 54.313(1)(2)canpliaooe requires: 

(3015) Oectronic. copy of tho annual AUS rtl)OIU (OpentiinC Rf'PO(l for 

T tl«ommunic.Mk>ns 8offowen) lO 
(3016) Oocument(s) for Balance Sheet. Income Statemenl and Statemenl of Cash FJows II::] 

.... ·h·-·~~-·><-~-··~- I I report ¥'1d all required documentation 

(1018) W tM response k no on IN 3014, 1$ your company .udrt.ed? 

Name of Attxhed Oocum.nt Ustlng Reqilited lnformatiOn ~o 

IY.,/No) ~ 

tf tM response k 'ft'l on line 3Cl8, ple<1st check the boMs below to 
confirm your submlHlon, on line 3026 puf'SUant tot S4.313(f){2), conains 

(3019) tfth.r •copy of their a-udited finllrnC:i.i statemeM;; or (2) a tlnancNll report in a fonn.i c.ompMabae to RUS <>t>«ttirc Report forT~nvnunicldons 

13020) Oocumenl(s) for Balance SMet. Income State,_,t and Statement ol Cash FloWs 

{3021) M1nagerne-nt ~tr issued b'( th• lnde.,.ndent cittOft.-d publk acc;ountatit that performed the company's financl~ audit. 

(3022) 

13023) 

d the response i:l no on lin~ 301&. pluw check the boxn betow 
to confirm your wbmission. on hne 3026 pursuant to§ S4..3U(f)(2).. 

<OftUJ'ns: 

Copy o f their financl.al sutement whk:h l\as been tubject to r~ew by an 
~dent certffied pubic accountant,; Of' 2) 1 ft:n1ndal report ln a 

f0<m.tcompar- l0 RUSC)pentin& R-f0<T_""'_' 
80fro...,.,, 

Underlying information subjected to a r~ by an independent certifH!d 

publk accountant 

(1024) Und~ "1fonnition subjected to•• offie« ctrufoation . 

m 
rn 
llZ] 

D 

CJ 

18 .... .................. --·---·r·=,, ..... , I 
'""' -~--·~~- ----• 

Name of Att.ktled Oocutnt:nt lktlnc fttQl.lired lflformation 

, ... u 
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REDACTED FOR PUBLIC DISCLOSURE 

Pog• 12 

<010> Study Ar•• Code 33080 

<015> Study Area Name AMHERST TEL co 

<020> Pro r•m v .. r 201S 

<030> ContKI Name · Person USAC should contact reprding this dota Rldtard IAtto 

<035> Contact Telephone Number- Number of person Identified In data line <030> 7158245529 ut . 

<039> Cont•ct Email Address· Emo ii Address of p•rson Identified in data line <030> rlottolft val leycom.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I •ertify that I am an officer of the reporting carrier; my responsibilitles Include ensuring the accuracy of the annual reporting requlrement.s for universal service support 

recipients; and, to the best of my knowledJt, the Information reported on this form and In any attachments Is accurate. 

W..1me of Reporting Cirrier: 

~lenature of Authorized Officer: Date 

Printed name cl Authorized Officer: 

lmte or position of Authorized Offocer: 

!Telephone number of Authorized Officer: 

Study Area Code of Reoortln1 Cirrler: Fillna Due Cate for this form: 

Persons Wilfully maklna f1lse stltements on this form c1n bo punish«d bv lino or forfeiture under the Communlcotions Act of 1934, 47 U.S.C. §§ 502, S03{b}, or flnt or Imprisonment 
under Tili. 18 of the UMed S<o,..s Code, 18 U.S.C. § 1001. 

Page 12 



Paae 13 

REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 330843 

<015> Study Area Name AKHERST TEL CO 

<020> Pr 1m Year 2015 

<030> Contact Nome - Person USAC should contact re1udi111 thi> do ta Richard Letco 

<035> Contact Telephone Number - Number of person identified in data line <030> 71 582 4 5529 ext . 

<039> Contact Email Addreu ·Emili Addreu of person tdentified in dat1 IIDe <030> r l ettoetval l eycom . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certiflc.atlon of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify lhal (Name of Agent) Ki e leling Aaaocia l ea LLPCar l P. Bohman 11 aulhortzed lo 1ubmll lho lnformallon roported on boh•lf of the reporllng comer. I 
lal10 eertlfy lhat I am .., ofllcor of tlM ,_rllng camer. my relf>OnolbllitlH lnclucle en1ul1ng the accuracy ol lho onnual dat• reporting requlremeni. pn>vlded to tlM authorlud 
agent; ond, lo the bnt of my knowledge, the reportl or>d data provided to lho 1uthortzed agent 11 accurate. 

Nome of Authorited Aunt: Kiel1lin9 Aeaoc1atea LLPCar l P. Bohman 

N•m. of Recortinc carrier: J\HMERST Tl!l. CO 

Sianaturt of Authorized Officer: CIRTJ t'lED ONLINE Oate: 0 6/24/ 2014 

Printed n1me of Authorized Officer: Ca rl Bohman 

!Title or oosltlon of Authorized Olftcer: Preaident 

!Telephone number of Authorfted Officer: 715824 5529 ext. 

Studv Area COde of Reoortin« carrier: 3 3084 3 Filln1 Due Date for this form: 07/01/2014 

Persons wUHulty maklnc ~l$t st1tement1 on thts form can be punished by fine or forfeiture under the Communlatlons Act of 1914, 47 u.s.c. H S02, SOJ(b}, or fine or imprhonm~nt 
undor Title 18 of the United States Codi, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Aaent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reportlna Carrier 

t, u 1gent for Ille reporllng carrier, cerllfy tllll 1 tm 1utlloriled to submit lho 1nnu1I reports for universe! servke support recl!>lents on beh•lf of the rtponlng center; I h••• provided 
111• dlla reported herein based on deta provided by th• reporting carrier; and, lo the belt of my knowledg1, 1he lnformollon reported heroin Is 1ccuret1. 

Ne me of Reoortin« Carrier: AMlllRST TEL CO 

Nam. of Authorized Aaent or Employee ol AHnt: Kiealing Associates LLP 

Sllnllure of Authorited A.lent or Emolovee of A.lent: CERTIFIED ONLINE Otte: 06 124 / 2014 

Printed name of Auth<>rited A.lent or Em<>k>veo of A.lent; Robert R. At>r&•• 

!Title or OOSltion of Authorited Agent or Emolovee of Agent Re gulat ory Con•ul t ant 

ITeleohorie number of Authorlttd Agent or Em-• of ,._nt: 608664911 0 ext . 

Study Aru Code of RePor1in« Carrier: ))080 Filinc Ou• Dot• for this form: 0 1 101 12 0 1< 

Penons w1Utufty maldn1 fake nattmtnU on ttlb fOfm a n be punfshed by fine or forfeiture undtt Che CommunkatJons Al:t. or 1934, 47 U . .S.C. H S02, SOl(b,, or fine or imprisonm•nt undtt Tltf• 
18 of tM United Stat•I Codo, 18 U.S,C. § 1001. 

- -

Pase 13 
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Attachments 



REDACTED FOR PUBLIC DISCLOSURE 

zOIJt~ ~ lftdudl.C Voice bte 0... , .. ... ~· ,. . ' "" ~ , .. 
DMaO>ledlalU«m .... . . ,.. ., 

<010> Study Area Code J 1084 1 

<015> Study Area Name AMHBRST TEL co 

<020> Program Year 201 5 

<030> Contact Name • Person USAC should contact regarding this data Richard L.ot to 

<035> Contact Telephone Number - Number of person identified in data line <030> 11seHss2' ext . 

<039> Contact Email Address · Email Address of p_erson Identified in da_ta line <030>_ r l e« e>e_t_v_a lleycom. com 

<701> Residential Local Servicf? Charge Effectlvf? Date 

<702> Slnglf? State-wide Residential Loe.al Service Charge 

<703> 

· ·· ~ 
fl~~ .• -...- ·' -.""""'' ... 

I 1/1 /2014 I 

.,~. -.,,- ~ .. ~ 
Residential Local --

Statf? Excha .. e (ILEC) SAC(CETC) Rater- Service Rate State Subscriber UM Charge 

III Amherst Flt ll . 68 o.o 

II I Roshol t FR 13 . 68 0 . 0 

111 Polonia Flt 13 . '8 o.o 

~i:-' 

.. ·-· ~·.11;. 

State Universal Senllcf? Ftt 
0 . 4 4 

0 .44 

o.,. 

1tt:Fomia1 ~'"-r::~, ·' 

-~ .~~CA>ntrl!fNo. '30fiO-O&l9 

""~ 

. , :I(· ......,,"':"' '' "' " · ,.·~""~ "' ''· :.. 

Mandatory Extendf?d Area 

~) 
Service Chanre Total per line Rates and Ftt 

o.o 14 . 1 2 

o. o 14 .12 

0.0 1<. 12 
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Kc Forln 48i . - . . • 
Data~fQrm· 0.-ControlHo. ~CGnlriltNo. 31*Ml119 

~2013 . 
...... 

'.~· 

<010> Study Area Code )30843 

<015> Study Area Name AMII ERST TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Richard 1.etto 

<035> Contact T~ephone Number - Number of person i~tified in data line <030> 71S824S52' ext. 

<039> Contact Email Address - Email Address of perso_11 Identified in data line <030> rlet~oetvalJeycom .com 

<711> 
.... -- ~ - )"'" _ ... 

qt>- <1,2> • <b1> • 412> ::" ..;;- - ~,; - • " ~ ~ <112> • ---:"'" ----:;.... - - - ~~ . <-r""" . (_.,.; <de> ,; ;'~...;~~~Mt:.~J;' 

State £xchance (ILEC) Residential State fleculated Total Rates Broadband Setv\ce. Broadband Service Usage Allowance Usage Allowance 
Rate Fees and Fees Download Speed Upload Speed (Mbps' (GB) Action Taken 

(Mb I ,, 

11 

ps When Limit Reached {select} 

Ill A U 95 O · .o 89.9S 4 .0 1.0 o.o Other. None; No Data. Li•.1ts 

WI All '79.95 0.0 79 . 95 15.0 2.0 O.O Other. None; No Data. Limits 

Ill All 8'.95 O.O 89.tS lO.O l.O o.o <><her, None; No O.ta Li•it• 

WI All 99.95 o.o 99.95 
40

_
0 

• .o o.o Otner, None; No Data LT .. Tts 

I 



REDACTED FOR PUBLIC DISCLOSURE 

~'~f..CG Fonn 481 -' " ' :• ~ ·ti. • ' ' :.:..-" .. ~ ·-~~{ 
·i"'. • ~teonihil N~• 3060-0986toM'Btontrol 1'o. ~060-08.~9~'' : 
.,..I ;:' '/:'f'.,. ... - ' ~;_ ·: • ;,. •.e;.. ' • ~·--· _,'..:.}:' . 

; : ·Julj2013° :. · .,. · . ·", : · • 

<010> Study Area Code Hoao 

<015> Study Area Name AHllERST TEL co 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact retarding this data Rlchard Letto 

<035> Contact Telephone Number - Number of person identified in data line <030> nsa2•5529 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> rlettO<ltvalleycom. com 

<810> Reporting Carrier Ar.herst. Telephone Company 

<811> Holding Co_lllpany II/A 

<812> Operating Company A:l..'ier•t Telephone C-y 

,,...,,.. --.....-- -~·-. <ai.> 9':. :.~.:flk .-.·-'.:r: ~f 't ff'* ·t<a2~~r:-:. T"'--~~'!t. ~!".''" :~· ~f~\~··~q31> .'-I ,_,Jil ' \?n--r~ <813> ., , .. 
r' • • ' ~-~ ' !. '.t1> 

Affiliates SAC Doing Business As Company or Brand Designation 

TOMORROW VALLEY CABLE TELEVISION, INC. N/A 
TOMORROW VALLEY COMMUNICATIONS, LLC N/A 



REDACTED FOR PUBLIC DISCLOSURE 

REDACTED - FOR PUBLIC INSPECTION 

AMHERST TELEPHONE COMPANY (SAC 330843) 

ATTACHMENT · LINE 112 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 

ATTACHMENT REDACTED IN ENTIRETY 
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FCC Form 481 - Line 510 - Service Quality Standards & Consumer Protection Rules 

SAC: 330843 
State: \VI 
Name: Amherst Telephone Company 
Submission: 7/1/2014 

47 CFR §54.3 l 3(a)(5) requires an ETC to certify that it complies with applicable service quality 
standards and consumer protection rules. 

Amherst Telephone Company complies with applicable service quality standards for 
telecommunications providers in the Wisconsin State Statutes (§§100.207 and .208) regulating, 
advertising, sales and collections practices, and as applicable, those of the Public Service 
Commission of Wisconsin in the Wisconsin Administrative Code (Ch. PSC 165), regarding 
Standards for Telecommunications Service. 

Amherst Telephone Company complies with consumer protection requirements including those 
found in federal Customer Proprietary Network Information (CPNI; WC Docket No. 04-36), 
those of the Wisconsin Department of Agriculture, Trade and Consumer Protection (Ch. ATC 
123) covering appropriate subscription and billing practices and (Ch. ATC 127) covering 
appropriate direct marketing practices. 

Amherst Telephone Company certifies it has complied with these requirements and will continue 
to comply with these requirements. 
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FCC Form 481 - Line 610 Ability To Remain Functional In An Emergency Situation 

SAC: 
State: 

330843 
WI 

Name: Amherst Telephone Company 
Submission: 7/1/2014 

47 CFR §54.3 l3(a)(6) requires an ETC to certify that it is able to function in emergency situation 
as set forth in 47 CFR §54.202 (a)(2). 

Amherst Telephone Company complies with relevant sections of the Wisconsin Administrative 
Code, Standards for Telecommunications Service (Ch. PSC 165.065) requiring that it "shall 
make reasonable provision to meet emergencies resulting from national security requirements, 
failures of lighting or power service, sudden and prolonged increases in traffic, illness of 
personnel, or from fire, storm, or similar emergencies". 

The company has maintained reasonably adequate provisions for emergency power in response 
to emergency situations, and has performed regular tests of its back-up power generation 
capabilities. 

Amherst Telephone Company certifies it has complied with, and will continue to comply with 
applicable requirements regarding its ability to remain functional in an emergency situation as 
set forth in 47 CFR §54.202 (a)(2). 



REDACTED FOR PUBLIC DISCLOSURE 

FCC Form 481 - Line 1210 Lifeline Service Terms & Conditions 

SAC: 
State: 

330843 
WI 

Name: Amherst Telephone Company 
Submission: 7/112014 

Amherst Telephone Company offers Lifeline service to qualifying subscribers. 

• Qualifying subscribers receive Lifeline credits totaling $10.00 ($9.25 via the 
federal Low Income program, plus $0.75 via the Wisconsin Universal Service 
Fund) on their telephone bill. The Lifeline benefit reduces the regular monthly 
rate for any single line residential local telephone service. This benefit is limited 
to one per qualifying household, and for service received from a single provider. 

• Number of Local Minutes/Calls Provided: Unlimited local calling. 

• Additional Charges for Toll Calls: Toll calls and services for Lifeline subscribers 
are available and are billed at carriers' standard rates. 

• Federal program eligibility for Lifeline service must be confirmed before the 
credit is issued. All subscribers must be recertified at least once each year. 

Lifeline eligibility requires that income be no higher than 135% of the federal Poverty 
Guideline level, and/or participation in at one of the following programs, verified at least 
once each year: 

• Wisconsin Works (W2) 
• Medical Assistance (MA)/Badger Care/Medicaid 
• Supplemental Security Income (SSI) 
• Food Stamps (SNAP) 
• Low Income Home Energy Assistance Program (LIHEAP) 
• Wisconsin Homestead Tax Credit (Schedule H) 
• Temporary Assistance for Needy Families {TANF) 
• Federal Public Housing Assistance (FPHA)/Section 8 
• National School Lunch - Free Lunch Program 
• Head Start (if income eligibility criteria are met) 

The Company's local tariff Terms and Conditions for Lifeline Service are attached. 
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Ponn I 0 Rate 

PUBLIC SER VICE COMMISSION OF WISCONSIN 
TELEPHONE RA TE FILE 

Bx change ALL 
AMHERST TELEPHONE COMPANY SoctionNo. 4 

Name of Utility Shed.No. 4 
Amendment No. ~ :~ 

' 

EXCHANGE ACCESS SERVICES 

LIFELINE SERVICE 

A. DESCRIPTION 

1. Lifeline Service is a residence service offering that provides a discounted 
monthly rate to customers who qualify for low income assistance programs 
as defined ins. PSC 160.02(8), Wis Adm. Code. 

2. Lifeline Service provides a monthly discount to eligible residence (C) 
customers that have a network access line (including Extended Area 
Service), touch-tone service, 911 Service (billed on the customer's 
telephone bill), and the End User Common Line Charge (EUCL). If the 
customer has measured service, 120 local calls are provided. Extended 
Community Calling (ECC) Service is not included in Lifeline Service. (C) 

3. Lifeline Service monthly rates for residence customers are established 
according to s. PSC 160.062(1), (2) and (3), Wis Adm. Code. 

B. REGULATIONS 

l. Lifeline Service is only available for residence customers with a single line 
network access line in their principle place of residence. (T) 

2. Lifeline Service is not available to customers who are dependents for 
federal income tax purposes as defined in 26 USC 152 (1986), unless the 
customer is more than 60 years old. 

3. Lifeline Service customers must complete and remit any required query 
authorization fonns requested by the Company or forfeit eligibility for 
Lifeline Service. 

·! ·.4. Eligibility for Lifeline Service must be verified by the Company by finding 
the Social Security Number and name of the listed customer in active 
records of the Department of Workforce Development or the Wisconsin (C) 
Department ofRevenue. 

1aucic1 ------ AJ!lllicableto bill• midcredon and after ...... J ..... A __ N_0_1_1_9_98 ____ _ 
PSCW Auiboriutioo by order No.-----------

lAUor ___ .~~~N..__~5~1~99~8~---
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Form 10 Rate 

PUBLIC SER VICE COMMISSION OF WlSCONSIN 
TELEPHONE RA TE FILB 

exchange ALL 
AMHERST TELEPHONE COMPANY Section No. 4 

Name of Utility Sheet No. 5 
Ameodmcnt No. 

EXCHANGE ACCESS SER VICES 

LIFELINE SERVICE (Cont'd) 

B REGULATIONS (Cont'd) 

5. Reconfirmation of Eligibility for Lifeline Service 

a. Reconfirmation of eligibility for Lifeline Service will be done at 
least once each year. 

b. If a customer cannot reconfirm eligibility for Lifeline Service, 
eligibility will continue until the next biJI date following failure to 
meet the eligibility requirements. 

c. When the Low Income Household Energy Assistance Program is 
one of the customer' s quaJifying low income assistance programs, 
the eligibility for Lifeline Service shaJI continue until the bill date in 
the next December following the close of the heating season. At 
that time, if eligibility cannot be re-verified by the Company Lifeline 
Service will be removed from the customers bill. 

d. When the Wisconsin Homestead Tax Credit is one of the 
customer's qualifying low income assistance programs, the 
eligibility for Lifeline Service shaJI continue until the bill date in the 
next June following the end of the tax year. At that time, if 
eligibility cannot be re-verified by the Company Lifeline Service will 
be removed from the customers bill . 

e. Eligibility confirmation through receipt of the Wisconsin 
Homestead Tax Credit will not become effective until the date set 
by the Commission upon its acknowledgment that an acceptable 
data base query process is be in place. 

lmied - - - --- - - - Applicable to bills rendered on and after - - - - - --- - - --­

PSCW Authori:l.lllion by order No. - - -----·--- - -
~; t ::.; ; 

Lener ~~~-~--~-~--



......... 

REDACTED FOR PUBLIC DISCLOSURE 

Fonn 10 Rute 

Issued 

PUBLIC SERVICE COMMISSION OF WISCONSIN 
TELEPHONE RA TE FILE 

Exchange ALL 
AMHERST TELEPHONE COMP ANY Section No. 4 

NlllllC ofUtility Sheet No. 6 
Amendment No. 7 'i 

EXCHANGE ACCESS SERVICES 

LIFELINE SERVICE (Cont'd) 

B. REGULATIONS (Cont'd) 

6. Lifeline Service will appear as a credit or rate reduction on the customer's 
bill on the next date following the date the customer applied for Lifeline 
Service. When the customer's eligibility precedes the previous bill, credit 
will also be given on one month's prior bill. 

7. A Lifeline Service customer cannot be disconnected for the non-payment 
of toll charges. 

8. If Call Blocking Service is available and the customer has elected Call 
Blocking Service, a Service Deposit cannot be collected to establish 
Lifeline Service. If Call Blocking Service is not available, the Company 
may require a Service Deposit to establish Lifeline Service. 

---'l"'-2·~14-"-'0...;...l ___ Applicable to bills rendered on and afler ____ l_-1_-0_2 ______ _ 

PSCW Aulhoriution by order No.------- ----

1.ettcr ---·~JA~N....._-_.4~2-0~0~2--~ 

(D) 

(D) 
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Form 10 Rate 

PUBLIC SERVICE COMMISSION OP WISCONSIN 
TELEPHONE RA TB FILE 

Exchange ALL 
AMHERST TELEPHONE COMP ANY Section No. 4 

Name of Utility Sheet No. 6.1 
AmcndJTalt No. 75 -

EXCHANGE ACCESS SERVICES 

LIFELINE SERV1CE (Cont'd) 

c. RA TES AND CHARGES 

The applicable monthly rate for Lifeline Service is determined by the sum of the 
rates for the services specified in 1. following and applying a credit based on the 
sum of the credits as specified in 2. following. 

l. Lifeline Service 

Residence Network Access Line (including EAS) at the rate specified 
elsewhere in this tariff. 

Touch Calling Service (if applicable) at the rate specified elsewhere in this 
tariff. 

911 Service (if billed on the Customer' s telephone number) at the rate 
specified elsewhere in this tariff. 

End User Common Line (EUCL) Charge. 

2. Lifeline Service Credits 

End User Common Line Charge (EUCL) as specified in the NECA Tariff. 

Federal Lifeline support credit as specified by the Federal 
Conununications Commission (FCC) for Universal Service Support for 
Low-Income Consumers. 

State Lifeline support credit as specified by the Public Service 
Commission of Wisconsin in Wis. Adrnin. Code PSC 160.062. 

3. Lifeline Service monthly credit 

The Lifeline Service monthly credit is $10.00. (I) 

Issued ----'''"""·l.....,--0"'-3--- Applicable to bills n:ndcrcd on and after _ ___ 7'""'-"""""--- ----

PSCW Authorization by order No _____ J_U_l_1_5.....__21+10~0•J--1..ctter __________ _ 
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REDACTED - FOR PUBLIC INSPECTION 

AMHERST TELEPHONE COMPANY (SAC 330843) 

ATTACHMENT - LINE 3026 

ATTACHMENT REDACTED IN ENTIRETY 


